The patients studied were from the medical service of the Cincinnati General Hospital and from the Veterans Administration Hospital, Dayton, Ohio. Some of these patients were included in a From
OHNSON AND ASSOCIATES' found
in their study of patients with cor pulmonale secondary to chronic pulmonary disease that if the electrocardiographic pattern of right ventricular hypertrophy was present the mean pulmonary artery pressure usually exceeded 30 mm. Hg. have pointed out in their study of cases of cor pulmonale without hypoxia that the pattern of right ventricular hypertrophy did not appear until the total pulmonary resistance exceeded 750 dynes seconds cm. -5 We have had the opportunity to study by cardiac catheterization 28 patients with pulmonary hypertension secondary to chronic lung disease. It was thought that a comparison of our results with those of Johnson and coworkers' and of Dexter and associates2 would be of interest.
MATERIAL AND METHODS
The patients studied were from the medical service of the Cincinnati General Hospital and from the Veterans Administration Hospital, Dayton, Ohio. Some of these patients were included in a Of interest is the high incidence of right ventricular hypertrophy in those patients with hypoxia. The reason appears to be that the patients with hypoxia usually have more advanced lung disease. It has been repeatedly pointed out that hypoxia tends to increase the pulmonary artery pressure.'6-19 24 There was a highly significant negative correlation in the present study between the mean pulmonary artery pressures and the arterial oxygen saturation (r = -0.799, p < 0.001). This has also been pointed out by other workers in cases of chronic cor pulmonale.19 ' 20 We did not find the close correlation between illcreasing levels of right ventricular work and the height of the R wave in V, and the R to S ratio found by Cosby and co-workers in their cases of congenital heart disease and of mitral stenosis. 
